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Recipient Committee
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Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

FOR
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Date Stamp

RECEIVED FORM

Statement covers period

from O_"'-Ol—O|

Date of election if applicab 2

SEE INSTRUCTIONS ON REVERSE through ‘ 2‘ 3 l d O '

P

For Official Use Only

JAN28 PH 3 L§ Page

(Month, Day, Year)

11-05-02 | ciTY oF [op)

1. Type of Recipient Committee: AnCommittees - Comptete Parts 1, 2,3, and 4.

@ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[[] Ballot Measure Committee
O Primarily Formed
(O Controlled

(O Sponsored
{Also Complete Part 6)
[J General Purpose Committee

O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement
[C] Termination Statement
[] Amendment (Explain below)

[J Quarterly Statement
[J Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

. . 1.D. NUMBER
3. Committee Information 1234929
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends OF JoAnne Mounce
a candidate for Lodi City Counail

STREET ADDRESS (NO P.O. BOX)

432F E ELM_ Street

CiTY STATE ZIP CODE

. AREA CODE/PHONE
Lod: CA 495240  209.333.28(4
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

— —— — —

CITY STATE ZiP CODE

—

AREA CODE/PHONE

——

OPTIONAL: FAX / E-MAIL ADDRESS

Jmounce @ lodricity couvnci] ! com

Treasurer(s)

NAME OF TREASURER

Con stance Zweifel

425 €. Elm Street

ciTY STATE 21P CODE AREA CODE/PHONE

Lo o= CA 95240 209-307-1%303

NAME OF ASSISTANT TREASURER, IF ANY
p———

MAILING ADDRESS
et

ciTy STATE 2P CODE AREA CODE/PHONE

— P
. — ——

OPTIONAL: FAX / E-MAIL ADDRESS
e

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

0l.26.02 By

Date

Executed on

ignature of Controlling O"icgholder. Candidate, State Measure Proponent or Responsible Officer of Sponsor

—

- .02
Executed on 8] \ D%'QLD By
g
Executed on By
Date
Executed on By
Date

Signature of Controlling O'TT iceholder, Candidate, gﬁle Measure Proponent

—y

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Califnrnia



Recibi tc it Type or print in ink. COVER PAGE - PART 2
ecipient Committee

Campaign Statement CA‘.;'SEE.N'A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jofnne L. MoUnCe —
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

—-— — (7] OPPOSE ~ ~====

City ofF Lodi @ City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Pl

4%2F E Elm Street lodi  CA 95240

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

—
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. P, —
COMMITTEE NAME 1.D. NUMBER
Friends OF 1234929
JoAnne mMoonce CONTROLLED COMMITTEE? 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER . -F ’ which this committee is primarily formed.
Constance Z2wei tel | Ry Ow
COMVITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
— ——
PPOSE
437 E Ewwn O oppos
ciIty . STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
SUPPORT
Lod CA 95240 209.333.2814 . 0 sureor
I
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDAT! OFFICE
N ER OR CANDIDATE SOUGHT OR HELD [ SuPPORT
A —_— — [] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
— Oves [wo ] SUPPORT
—_— [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) -
—— _
ey STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
——— O—— e——

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



Type or print in ink.
Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

CALIFORNIA 460

from 01’-'0 i1-0 I FORM
12-31-0| Page 2 of 1
SEE INSTRUCTIONS ON REVERSE o 7 through age °
NAME OF FILER 1.D. NUMBER
FriendS ofF JoAnne /Mouvnce- 1234928
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
ontr! € o5 Ky Running in Both the State Primary and
o General Elections
1. Monetary Contributions ...........ccoevervrveerrciiiecnnes Schedule A, Line 3 $ qb5 - $ | 1! q
1/1 through 6/30 7/1 to Date
2. L0BNS RECEIVED w.ouvvreeeeeeveoeeoeeeeese v Schedule B, Line 7 .00 . OO
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 152 S 963~ (g — [z Comtibutions — /p  © Afa
4. Nonmonetary Contributions .........c.coeoveeivneernenennn. Schedule C, Line 3 3153 — 5FeY4 — 21. Expenditures n
LH50" bs 5 ‘Made $ n/ﬂ\ $ /A
5. TOTALCONTRIBUTIONS RECEIVED .- oecevieccecnninines Add Lines3+4  $ $ 8 -
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccccovvvernninicnnnencecciiiieenee Schedule E, Line4  $ ____LQM_,4 $ l 0<% Ll Candidates
7. L0ans Made .........cccocoemvieivereeeneeieeeen e saisse e s Schedule H, Line 7 .00 {00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS _......oooooooiovoceiccccene AddLines6+7  $ LO%Y s lo%Y (1 Sublect o Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .............cccooeuvvcuenns Schedule F, Line 3 00 » OO Date of Election Total fo Date
10. Nonmonetary Adjustment ........o.ccccovuvvreeeeeieneeeeeen, Schedule C, Line 3 . OO .00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......occcocorooeror . AddLines8+9+ 10§ O34 $ 1084 a1, 05, 0672 $ —
Current Cash Statement AN $__ —
12. Beginning Cash Balance ........c..cc.cceeu... Previous Summary Page, Line 16 $ _LS__L_O_.__ — | 7o caleulate Golumn 8, add / \ / $
13. Cash Receipts ........ccccciuinriinnniiceec e Column A, Line 3 above 946D - amounts in Column A to the
OO corresponding amounts —
14. Miscellaneous Increases to Cash............cc.......... Schedule I, Line 4 * from Column B of your last / $
. - report. Some amounts in
15. Cash Payments......ccceeveervciiinnciniiecneninnnn, Column A, Line 8 above 1O aq Column A may be negative / /\ 5 —
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 35 - figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / \ $ -
the first report being filed
e OO for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ......occccoerssrnnr Schedule B, Part2  $ oy cver e e Y “Sica oy 1, 2001, At i sacon may be
. N from Li 2,7, and 9 (if ifferent from amounts reported in Column B.
Cash Equivalents and Outstanding Debts gy, e T and 9
18. Cash Equivalents..........cccccoevvcvrvvcnrcvrvrnnnns See instructions on reverse  $ » OO
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ e OO FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

T . A t b ded
Monetary Contributions Received ™o whole doflars. Stetement sovers perod I oY)
from ___0#-01-0} FORM
SEE INSTRUCTIONS ON REVERSE througn __{2-31 - o! Page 4 o F
NAME OF FILER B 1.0. NUMBER
Friends oF JoAnne Nounce 1234928
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(!,EF%BS&DTHEE ss A E‘ﬂfg?fﬁ,ﬁ;ﬂf CONTRIBUTOF | GONTRIBUTOF | ccupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- OF BUSINESS)
®IND .
7'/2 \/ B¢++Y Gates CJcoM RETIRED
l 540 €. Harney Lane oo 300 - 300 - "‘/q
o Lodi CA 4ds240 Dlsce
. KJIND i
0%/2/ Tda Richter Goow ReTIRed A
512 E ToKay [Py {00 - oo /a
ol Lodi O©a a45240 Osce
[JIND
JcoMm
CJoTH
— —_— gety - —_— —_ -_—
gscc
[JIND S
Ccom
CJoTH
—_ - opTy - - —_— .
0scc
[JIND
Jjcom
JoTH
— -_ OPTY -_— — - -
gscc
SUBTOTALS AN — | .
Schedule A Summary *Contributor Codes )
1. Amount received this period — contributions of $100 or more. g‘loDh; 'ngividua' o
— - Recipient Committee
(INCIUdE all SCREAUIE A SUDIOIAIS.) ........vcvoevve e cveesseesssseees s eseeesess s sessss e sssena e eneessssss $ yoo T e &)
2. Amount received this period — unitemized contributions of less than $100 .............c.coo.coeveiiiiervreerrennne. $ Sb3 - OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ....cccoccvvcvrcnneene TOTAL § 9 S — 1




Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SCHEDULE C

Statement covers period

CALIFORNIA

460

rom__OF-01. 01\ FORM
SEE INSTRUCTIONS ON REVERSE o through 12 3.0 Page—s— Ofi-—
NAME OF FILER 1.D. NUMBER
friends of  JoAnne Mounce 1234a238
FULL NAME, STREET ADDRESS AND “ONTRIBUTOR | _F ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUL“Q’E TO PER ELECTION
ot | ZRSOEOF couTRUTOn cone + | e | coosonsemvces | PURET owewmnyon 030
- S o B
IND ' |
12.31.01 | Daniel Holden gcw Tnranet Ncbs'+cJ |
(431 Holly Drive dJOTH Dev CJC‘>P- for | Hosting, 0O - 2500 — n /a
~ PTy Smadl Senices
) L Lo Broch
ane. ca. ClcoMm T .|. 4or rochore
12.31 0! . OTH NSTrucro . . - N
la31 polly Drive o Lor Tob shipping IO 329 /&‘
LVOdli CA qs24do 0scc Core uee
SIND .
joA»(\ﬂe MounCe. (Jcom :roAnne‘s ep’”boardy
1231.01| 43F € Em el BockUeeping A:;‘;;”-sl. 230.4\  3055.4] N /4
Lodt CA gs2do CIsce 9
CJIND
Locat S Ocou Brochures
12.31.00| oeerating Engineers | BO™ n/, 75 000 — | 2000~ 2000 - N /a
Stockon HaL oeTy a ‘
and uﬁ}er\oc £iscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS 2 404l |

Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more.

(Include all Schedule C SUDLOtAIS.) .....ceiirveciirie it et st

2. Amount received this period — unitemized nonmonetary contributions of less than $100
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........

‘Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

........................... $ zjqq 04.L

........................... $ 24%.00

.............. TotaL s 2:18F. 41
FPPC

FPPC Form 460 (June/01)
Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

i i Amounts may be rounded Statement covers period CALIFORNIA
ontinuation Sheet untsmay e
{o] .
Payments Made o whole collars from__ OF-01-01 FORM
[2-31-0
SEE INSTRUCTIONS ON REVERSE through I Page —?_— of i
NAME OF FILER 1.0. NUMBER

Friends ofF JoAnne MOLNCe. 123y928

CODES: !f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITYEE, ALSO ENTER (.D. NUMBER)

Gary's Sign )
12! AKermnian Cm P 1(0' —
Lod: CA 5240

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ I (o ‘ —

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



